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Background.– Spontaneous rupture of the long head of biceps tendon most fre-
quently is associated to degenerative changes within the tendon and occurs with
underlying rotator cuff tendinopathy.
Methods.– A 60-year-old man was seen due to his complaint of bilateral swelling
for 6 months in the left arm and for 1 year in the right one. He had no pain,
weakness or functional loss.
Results.– On physical examination, there was no abnormal finding except sym-
metric swelling in the middle of his arms. X-ray examination was consistent with
bilateral shoulder osteoarthritis. Musculoskeletal ultrasound (US) was selected
as a further imaging method. US revealed that the long head of the biceps ten-
don was not in its expected place bilaterally, which is called empty groove sign.
Therefore, he was diagnosed as spontaneous bilateral bicipital rupture.
Discussion.– Spontaneous bicipital tendon rupture is an uncommon condition,
bilateral rupture – as in our case – is very rare and there are few reports using
US as a diagnostic method. US is a convenient imaging tool for the diagnosis
and follow-up of relevant patients. We suggest that US should take its place in
every physician’s daily practice who is dealing with musculoskeletal disorders.
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Background.– The rectus femoris muscle is one of the four muscle bellies that
compose the quadriceps muscle which is located in the anterior compartment of
the thigh. Tear of this muscle is an uncommon but frequently overlooked injury.
Results.– We report a 32-year-old man who presented to our clinic with a mild
pain in the right anterior thigh since 3 months. During a football match, after a
jump he felt a sudden pain in the right inguinal area spreading to the anterior
region of the thigh. On clinical examination, there was pain in the anterior aspect
of the thigh during hip flexion. Ultrasound (US) examination revealed a fibrous
hyperechoic area inside the right rectus femoris muscle, which is consistent with
an old and healed partial tear.
Discussion.– Prompt diagnosis of muscle tears is essential for proper treatment.
Delayed diagnosis and lack of adequate treatment will result with weakness of
the extensor mechanism and joint instability. US is not only helpful for detecting
the tears, it is also useful in the healing period as a follow-up tool with its ability
of imaging old tears. US should be the first imaging technique for evaluating
suspected tear of the quadriceps muscle.
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Background.– The sequelae of poliomyelitis are still a major handicap and con-
stitute difficulties in care management. It may, in the long term, affect the healthy
limb due to the overuse. We report the case of a long peroneal tendinopathy of
the controlateral limb of the sequelae of poliomyelitis.
Results.– A 58-years-old patient was followed for polio sequelae of the lower
right limb with medical equipment. She presented mechanical pain in his left
ankle. On examination had found: pain on palpation of the lateral malleolus,
pain on resisted inversion and eversion. The ultrasound revealed signs of a right
long peroneal tendinitis. The overuse was selected as aetiology after eliminating
the other causes. The patient was treated with anti-inflammatory and a suitable
functional rehabilitation with a good clinical course.
Discussion.– Fibular tendinopathy is a rare disease mainly observed in athletes.
In the general population, a favorable ground is necessary due to increased
stress on the peroneal tendons as is the case of this patient with sequelae of
poliomyelitis who led an impact on the healthy limb.
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Objective.– To determine the epidemiological features of patients with peripheral
neuropathy in a rehabilitation environment.
Methods.– Retrospective study including patients with regular follow-ups for a
peripheral neuropathy between the year 2004 and 2013. The features analysed
were epidemiological, clinical and evolutionary.
Results.– We have gathered 32 patients: 22 men and 10 women. The average
age was 56.15 years ± 15.6 years (17 to 82 years). Diabetes was the main ori-
gin (in53% of cases) followed by reanimation neuropathy (in 12.5% of cases).
Fifteen patients had a motor deficiency, mostly localize in the lower limbs (in
21.9% of cases). Sensitivity was affected in 53% of the patients. Nine patients
had an electromyography showing a sensorimotor trouble in 77.7% of cases.
Nineteen patients had a specific functional rehabilitation and in 34% of cases
they were improved.
Discussion.– Diabetes is the leading cause of neuropathy in developed countries.
Neuropathy usually includes a symmetrical sensorimotor dysfunction. Clinical
manifestations are often distal and symmetric starting at the lower limbs. Sensi-
tivity is most frequently affected. Rehabilitation has an important place in their
care.
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